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SCANNED NOv 03 2010

. | OMB No. 1545-0047
Fom1"990 Return of Organization Exempt From income Tax 2@09

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. SRR I/ EYoI=Yo {Te])!

A For the 2009 calendar year, or tax year beginning JUNE 1 , 2009, and endiﬂ MAY 31 ,20 10

B Check if applicable PloaI:os C Name of organizaton FRATERNAL ORDER QF EAGLES #538 D E"‘P'°Y°f identification number

1 address , change \obet or | Doing Business As FRATERNAL ORDER OF EAGLES #538 23 7593065

[ Name change P:'y’::’ Number and street {or P.0. box i madl is not delvered to street address) Room/surte E Telephone number

[ inetiat retum see | 568 SOUTH 2ND STREET ( 541 ) 267-6613

D Terminated ‘sm City or town, state or country, and ZIP + 4

[J Amended retum tons. | COOS BAY, OR 97420 G Gross recepts §

D Apphcation pending F Name and address of principal officer: Hi(a) s this a group retum for afﬁlmes?DYes E] No
H(b) Are all affilates included? [ Ives [INo

|__Tax-exempt status'  [/] 501(c) ( 8 ) (insetno) [ 4947@@)(1yor  [] 527 if “No,” attach a list. (see instructions)
J  Website: » H(c) Group exemption number »
K Form of organtzation | vi] Corporation LJ Trust L1 Association L] Other » TL Year of formation ] M State of legal domicile’
Summary
1 Bnefly descnibe the organization’s mission or most significant activities: ... ...
° PEOPLE HELPING PEOPLE e
g RAISING MONEY FOR CHARITIES e
1
§ 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
# | 3 Number of voting members of the governing body (Part Vi, line 13). .. o 3 704
§ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) e 4 0
2| 5 Total number of employees (Part V, line 2a). e e e e e 5 9
&| 6 Total number of volunteers (estimate if necessary) . e e 6 704
7a Total gross unrelated business revenue from Part Vili, column (C), llne 12 e . 0
b Net unrelated business taxable ncome from Form990-T,line34, . . . . . . . . . | 7b 0
r\, Prior Year Current Year
o | 8 Contnbutions and grants Baﬁ GII— r\méFh) oL 20982 21809
——
g 9 Program service revenlue (Part VIil, Tine 2g)—; [ . e
§ 10 Investment income (Part V(ljCcolgmp) Mﬂz\ ft and 7d) Coe e 2891 938
11 Other revenue (Pa VIH column (A) lines 6d,,80 Sc, 10c, and 11e) . . 213076 129150
12 Total revenue—addjlines-8-through -11-(must. equanPart VI, column (A), line 12) 236949 151896
13 Grants and similaramouhtépaiiPatt k! Sotumn (A),lines 1-3) . . . . . 11919 6439
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ) 25
%]
8|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 124884 123368
2 | 16a Professional fundraising fees (Part IX, column (A), line 118) :
3 b Total fundraising expenses (Part IX, column (D), ne25) » ____.__..._..._............ !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£=24f) . . . . . 73169 68234
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 209997 198041
19 Revenue less expenses. Subtract line 18 from line 12 . . . 26952 __ (-46145)
5 § Beginning of Current Year End of Year
[
82120 Totalassets PartX,Mne16). . . . . . . ... .. ... .. 665541 619396
Eg 21 Total habilities (Part X, line26) . . . . e e e 0 0
23|22 Net assets or fund balances. Subtract line 21 from line 20 P 665541 619396
m Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 18 true, correct, and complete. Declaration of preparer (other than officer) 1s based on all infformaton of which preparer has any knowledge
sign /Z | /8/n /1o
Here Signature of offi ” Date
%M WY AT SEecperaly
Type or pnnt name and ttle /
. Check if Preparer's identfying number
Preparer's } Date self- pare
paid signature employed » D (ses Instructions)
Preparer's
Firm’s name (or yo
Use Only lesrgrf%employecr!)? ue } EN >
atldress, and ZIP + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown above? (sesinstructions) ., . . . . . . . . {1 Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Fom 990 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 990 0r990-EZ? . . . . . . . . . . . . . . . v v o o . . . ... [DOYes M No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . e e e e e s oo oo, O Yesd No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ___.__._____. )(Expenses $ ______ . includinggrantsof $____________________ Y(Revenue $ ... )
4b (Code: )(Expenses $ including grantsof $ )Reverue $ )
4c (Code: ) (Expenses $ includng grantsof $ )(Reverue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses »

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

N

10

"

12

12A

13

14a

15

16

17

18

19

Page 3

Yes | No
Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . T v
Is the organization required to complete Schedule B Schedule of Contnbutors? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If “Yes comp/ete
Schedule C, Part Il . 4 v
Section 501{(c}{4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil . .. 5 v
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part ! . . .. . |8 4
Did the orgamzation receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organmization maintarn collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . 8 v
Did the orgamization report an amount in Part X l|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D Parts VI
Vil, VI, IX, or X as applicable H v
Did the organization report an amount for Iand burldmgs and equ:pment in Part X Ilne 10’?lf “Yes ” complete
Schedule D, Part VI.
Did the organization report an amount for investments —other securtties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI.
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part iX.
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill. 12 v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ‘
If “Yes,” completing Schedule D, Parts Xi, Xll, and Xlll is optional. . . . . |12A v . i
Is the organization a school described in section 170(b)(1)(A))? /f “Yes complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Scheduls F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? If “Yes,” complete Schedule F, Part /I, 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VlIl llne 93’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If "Yes, complete Schedule H 20 v

Form 980 (2009)
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Form 980 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tand ll. . . . .21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . . . . - .o e . 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," go to line25 . . . . . . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? . | 24b 4
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . |24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme dunng the year" 24d v
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . C . .o .. . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Scheduie L, Partll . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill ,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . 28b v
¢ An entity of which a current or former offrcer drrector trustee or key employee of the organrzatron (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parttv . . . . . . . . . .. .o . . . |28¢c A
29 Did the organization receive more than $25 000 in non-cash contnbutlons? If "Yes " complete Schedule ML 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Didthe organrzatron liquidate, terminate, or dissolve and cease operatlons’7 If “Yes, ” complete Schedule N
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partll . . . . 32 v
33 Dud the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts II

I, IV, and V, line 1 . . 34 v
35 Is any related organization a controlled entrty wrthrn the meaning of sectron 512(b)(13)7 If “Yes ” complete

Schedule R, Part V, line 2 . 35 v
36 Section 501{c)(3) organizations. Did the organrzatron make any transfers to an exempt non—charrtable related

organization? If “Yes,” complete Schedule R, Part V, line 2 , 36 v
37 Didthe organrzatron conduct more than 5% of its activities through an entrty that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI lrnes 11 and

197 Note. Ali Form 890 filers are required to complete Schedule O.. . . . . . . . . . . . . .| 38 v

Form 990 (2009)
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. Information Returns. Enter -0- f not applicable . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable . 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable §
gaming (gambling) winnings to prize winners? . . . 1c| v
2a Enter the number of employees reported on Form W-3 Transrmttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see 1
instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? . 3a v
b If “Yes,” has it filed a Form 990-T for thIS year" If “No prowde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ... 4a v
b If “Yes,” enter the name of the forelgn country !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [
and Financial Accounts. I I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and dld the 6a v
organization solictt any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contnbutions under section 170(c) i
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | _ {_ s
and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" ) 7b v
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . R I ;- v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year Co. . L 2
e Did the organization, dunng the year, receive any funds, d|rect1y or indirectly, to pay premiums on a personal |- - —| — -
benefit contract? . Te v
f Did the organization, during the year pay premlums drrectly or mdlrectly, on a personal benefrt contract? 7t v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h
8 Sponsoring orgamzatlons malntalnmg donor adwsed funds and sectlon 509(3)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |___ | | |
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. U SRS S
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person‘? %b v
10 Section 501(c)(7) organizations. Enter: {
a Initiation fees and capital contnbutions included on Part VIIl, line 12, . . . 10a |
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciities  (10b !
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . a i
b Gross income from other sources (Do not net amounts due or pald to other sources agamst I
amounts due or recetved from them.) . . 11b B D
12a Section 4947(a)(1) non-exempt charitable tmsts Is the orgamzatlon flllng Form 990 in lieu of Form 10417 [12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year. | 12b[

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

b Enter the number of voting members that are independent . . . . .o 1b 0
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relattonship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .,
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . .. |Tal v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . |7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the foliowing:
a The goveming body?
b Each committee with authority to act on behalf of the govermng body’7
9 Is there any officer, director, trustee, or key employee listed n Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a J

n |

[

NSNS IS

D | | |[W

~No s

es‘
WIS

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body besfore filing the
form? . . N I v
11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review thls Form 990 ]
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
risetoconficts? . . . . . . . . . L . ..o . . . . . .12 4
¢ Does the organization regularly and consistently monitor and enforce complrance with the pollcy? if “Yes,”
describe in Schedule O how this is done . e e e 12¢
13 Does the organization have a wntten whlstleblower pohcy" ... e e 13 v
14 Does the organization have a wntten document retention and destructlon pollcy’? e e 14 v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | | __
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . C e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | __| | !
with a taxable entity during the year? . . . 16a 4
b If “Yes,” has the organization adopted a wrrtten pohcy or procedure requiring the orgamzatlon to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |___ | __ | __ |
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®» OREGON ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
[0 own website  [] Another's website & Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

541-267-6613

Form 990 (2009)




Form 990 (2069) Page T
EalIB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space Is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.

(L) ®) ©) D) ® (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o5 5 <oz ]| Ccompensation compensation amount of
week a2la 3 2 %6 5 from from related other
351E g g 53 13 the organizations compensation
a5 |8 213 f = | organization (W-2/1099-MISC) from the
SZ1E s|®8 (W-2/1099-MISC) organization
[ 3 3 % and related
§ 1 g organizations
@ -3
2
STEVE SCIBELLI
“JRPAST PRESIDENT """ 5 / 0 0 0
JERRYJONES ]
PRESIDENT 20 v 0 0 0
LARRYBINGHAM . o 0 o
VICE PRESIDENT Y
HENRYMOELLER ]
CHAPLAIN S A 0 0 0
ROBERT MANSKE
SECRETARY 40 v 0 0 0
DOUG KARR
TREASURER 20 v 0 0 0
CHEVALODELACRUZ s ; ] o
CONDUCTOR v
JOHN RIDER
INSIDE GUARD 5 Y 0 0 0
WILLIAMLANDLES . 0 o o
OUTSIDE GUARD v
FREDWALSH
TRUSTEE 10 v 0 0 0
BRYAN VERMILLION
TRUSTEE 10 v 0 0 0
DAVID RUDD
TRUSTEE 10 v 0 0 0
PAUL TRUJELLO
TRUSTEE 10 v 0 0 0

Form 990 (2009)



Form 990 (2009) Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (©) D) (3] ®
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per 1o =T = X |o T | | compensation compensation amount of
week aala g 2138 |8 from from related other
21218 |32 g the organizations compensation
a5 HAELIF SR organization (W-2/1099-MISC) from the
LRl - e|° 8 (W-2/1099-MISC) organization
gy g 3 and related
@ zap ] organizations
-4 @
® 8
a
1b Total . »
2 Total number of mdlwduals (lncludmg but not hmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
|
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - X
employee on line 1a? If “Yes,” complete Schedule J for such individual ... 3 v (
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from i
the organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such |- —
individual, 4 Y
5 Did any person hsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for N PO B
services rendered to the organization? If “Yes,” complete Schedule J for such person s 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(8) (€)
Name and business address Descnption of servicas Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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Page 9
IEXX  Statement of Revenue
i (B) © (D)
, Total revenue Related or Unrelated Revenue
| S| mes el
unae
! reCenu'o:| revenuse 512, 513, Orogn1s 4
’E‘é‘ 1a Federated campaigns . . . | 1a
E,é b Membership dues. . . . . 1b 15227.00
£ ®| ¢ Fundrasing events . . . . 1c
@2 d Related organizations . . . 1d
‘s”g e Govemment grants (contributions). |_1€
€ 5| f Alother contributions, grits, grants,
£ £ and similar amounts not included above L 1f 6581.65
Se| g Noncashcontnbutionsincludedinbnesta-1. $ .}
O @| h Total. Add lines ta—1f . > 21808.65
@ Buslnem Code J
2 U (PN R I
128 e
€ [ B e,
o
§ o
Bl A L
E - PN
% | T All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) . . | 2 938.08
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . . . . >
(n Real m) Persona] |
B6a Gross Rents l
b Less: rental expenses ’
¢ Rental income or (loss) SR SV e - s e 3
d Net rental ncome or(loss) . . . . ...
|
7a Gross amount from sales of | Securtes @) Other ;
assets other than inventory |
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) ) ] R B __
d Net gain or (loss) . >
2 ( 8a Gross income from fundraising
s events (not including $ ..............
? of contributions reported on line 1c). !
a See Part IV, line 18 . al _ 275144.16 !
g b Less: direct expenses . . b 24922444\ @t |l .l o
O ¢ Net income or (loss) from fundralsung events, . P 25920.02
]
9a Gross income from gaming activities. i
See PartlV,line19 . . . . . . a |
b Less: direct expenses, . . b i
¢ Net income or (loss) from gammg activites . . P
HO0a Gross sales of inventory, less %
returns and allowances . . . . @ 247180.09 !
b Less: cost of goods sold . . b 14395086, | _ _ _ - e
¢ Netincome or (loss) from sales of mventory > 103229.23
Miscellaneous Revenue Business Code N . B - B ) o
L T
D L
G et eaeanaaa.
d All other revenue . ,
e Total. Add lines 11a-11d > {
12 Total revenue. See instructions. > 151895.98

Form 990 (2009)
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m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A © @
7b, 8b, 9b, and 10b of Part VL ° Total expenses P aamos | gone axpanses Foxponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 6438.91
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22
3 Grants and other assistance to govemments
organizations, and ndividuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 8207.50
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 87332.90
8 Pension plan contributions (include section 401 K
and section 403(b) employer contributions) . 722.25
9 Other employee benefits
10 Payroll taxes . 27104.91
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundraising services, See Part v, Iune 17
f Investment management fees .
g Other .
12 Advertising and promotlon 349.00
13 Office expenses . 3879.82
14 Information technology .
15 Royalties
16 Occupancy . 30069.13
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 2534.00
20 Interest
21 Payments to afflhates 9625.50
22 Depreciation, depletion, and amortlzatlon
23 Insurance 8884.00 ‘
24 Other expenses. ltemize expenses not |
covered above. (Expenses grouped together v
and labeled miscellaneous may not exceed [
5% of total expenses shown on line 25 betow.) |
a ASSOCIATIONDUES . 30.00
p Muse 10175.00
¢ BANKCHARGES .. . 1043.44
d OFFICERSBONDS 0
e LICENSEPERMITS ... 1644.40
f Allotherexpenses ._.............cccocueeni....
Total functional expenses. Add lines 1 through 24f 198040.76

Joint costs. Check here » [] if followin
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ..

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 9400.00 1 9400.00
2 Savings and temporary cash |nvestments 155097.00| 2 156020.00
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁcers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of - -
Schedule L . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete i
Part il of Schedule L . . . Ce . 6
8] 7 Notes and loans receivable, net T
2| 8 Inventones for sale or use . 8
< g9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D __
b Less: accumulated depreciation . 10b 501044.00 501044.00( 10¢c 453976.00
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part lV lne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 665541.00] 16 619396.00
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habllltles 20
_§ 21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
=|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified _
- persons. Complete Part il of Schedule L . .o 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
w Organizations that follow SFAS 117, check here » l:l and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted net assets . . 27
m |28 Temporarily restricted net assets . 28
B129 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117 check here > D |
5 and complete lines 30 through 34. R |
% 30 Caprtal stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, bulding, or equipment fund 3
f 32 Retained eamings, endowment, accumulated income, or other funds 32
2|[33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances 665541.00] 34 619396.00

Form 990 (2009)




Form 990 (2009)
Part XI Financial Statements and Reporting

1

Page 12

Accounting method used to prepare the Form 990: [] Cash [0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(] Separate basis [J Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audrts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a Y

2b v
2c

| 3a v
3b

Form 990 (2009)



STATEMENT OF REVENUE ---- PART Vil

DESCRIPTION CREDIT
DONATIONS LINE 1f
DIABETES 542.00
NORTH BEND POOL 261.50
WORTHY PRESIDENT PROJECT 3534.29
BUILDING REPAIR FUND 565.50
SWP PROJECT - OREGON BURN CENTER 341.62
SWOYA 256.05
MISCELLANEQUS 145.25
POINTMAN MINISTRIES 253.25
BENEFIT DINNERS 609.44
SPECIAL OLYMPICS 25.00
47.75
TOTAL 6581.65
LINE 1b
DUES FROM MEMBERS 14567.00
FEES FROM NEW MEMBERS 660.00
TOTAL 15227.00
LINE 3
BANK INTEREST 15.64
CD INTEREST 922.44
TOTAL 938.08




DESCRIPTION CREDIT DEBIT
INCOME LINE 8a LINE 8b
NSF CHECKS COLLECTED 1600.00 3309.00
ROOM USE 5470.00
SPECIAL EVENT/MEMBERSHIP PROMOTION 474.00
VIDEO LOTTERY 217577.05
VIDEO ELECT 161504.03
KENO 43866.00
KENO ELECT 37405.45
SCRATCH OFFS 3730.64
SCRATCH OFFS ELECT 4089.85
LOTTERY PHONE LINES 1260.00
POPCORN 127.00
AUX. PAY FOR COPIER & COPIES 410.00
AUX. PAY FOR PANTRY 310.00
ATM SURCHARGE 522.47
ATM REPAIRS & SUPPLIES 272.00
BUILDING & PARKING LOT MAINTENANCE 40385.00
MEMORIAL LUNCHEONS 807.00 701.31
JACKETS-PINS & MISC. SALES 250.00 297.50
TOTAL 275144.16 249224.14
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DESCRIPTION CREDIT DEBIT
INCOME LINE 10a LINE 10b

BAR RECEIPTS 243171.37
BAR PAYOUTS 123081.34
BAR SUPPLIES 8613.55
ZOO ANIMALS 855.47
JUKE BOX 3153.25
KITCHEN SUPPLIES 1325.6
SOCIAL ROOM MAINTENANCE 10930.37

TOTAL 247180.09 143950.86




STATEMENT OF EXPENSES -- PART IX

DESCRIPTION CREDIT
DONATIONS PAID LINE 1

RELAY FOR LIFE (CANCER) 165.00
POINTMAN MINISTRIES 253.25
MR. BULLDOG NB 25.00
NB SWIMMING POOL FUND 1,399.67
WORTHY PRESIDENT'S PROJECT 2,239.67
BENEFIT FOR MEMBERS HOUSE FIRE 509.44
SPECIAL OLYMPICS 20.00
SWP PROJECT - OREGON FOOD BANK 1,051.88
SMP PROJECT - CAMP UPWARD BOUND 600.00
MISCELLANEOUS DONATIONS 50.00
CHIEF'S OF POLICE FAMILY FUND 125.00

TOTAL 6,438.91

PAGE 1




LINE 5

SECRETARY PAY 8,207.50
WAGES LINE 7
BARTENDERS 75,439.55
CUSTODIANS 11,893.35
TOTAL 87,332.90
LINE 8

PENSIONS 722.25
LINE 10

SAIF 2,560.43

SAIF DIVIDEND -521.00

FUTA & SUTA 2,430.04

FEDERAL PAYROLL DEPOSITS 17,420.72

STATE PAYROLL DEPOSITS 5,214.72|

TOTAL 27,104.91

LINE 12

ADVERTISING 349.00
LINE 13

OFFICE SUPPLIES 1,595.94

POSTAGE 2,283.88

TOTAL 3,879.82

Page 2




LINE 16

TELEPHONE 3,083.48
UTILITIES 26,985.65
TOTAL 30,069.13

LINE 19
CONVENTIONS & MEETINGS 2564.00

LINE 21
GRAND PER CAPITA TAX 8155.50
STATE PER CAPITA TAX 1470.00
TOTAL 9625.50

LINE 23
INSURANCE 10248.00
INSURANCE REFUND -1364.00
TOTAL 8884.00
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LINE 24

a ASSOCIATION DUES 30.00
b MusSIC 10175.00
c BANK CHARGES 1043.44
d OFFICERS BONDS
TOTAL 11248.44
e LICENSE
CITY LICENSE 25.00
CARD TABLE 120.00
STATE LIQUOR 250.00
ANNUAL PICNIC 125.00
CORPORATE FEES 50.00
POSTAL BOND INSURANCE PREMIUM 180.00
ELEVATOR PERMIT 98.56
SECURITY SYSTEM 795.84
TOTAL 1644.40

page 4




CD'S LINE 46

US BANK - 000353605621013 22390.51
US BANK - 000353605005902 28372.04
US BANK - 000353605005894 28243.75
US BANK - 000353605178287 22627.32
US BANK - 000353605858136 26007.45
US BANK - SCREAMIN EAGLES INNER CLUB 2807.26
US BANK - 53657151590 ( MONEY MARKET) 255671.24

TOTAL

156019.57




